CP 



r lKK Box ISSUE FEE ; 

Ass)e*am Commissioner for 
Washington, D.C, 20231 



PatwJ^ 



5sK 



hroutf**iouldb«con*)«elBdwt^^ 
Receipt ftaPatant.ai*ranceortiOT 

■nwwnfflto""* «Mw aa indfcated untett oofreda below wdrectad otherwise in Block 1. by (a) 
^tag a new correspondence addr^and/or (b) .xficattng a separate TEE ADDRESS" tar 


Note The certtOcaie of iratfng « only be used lor (tornesflc 

rnaflnpa of the issue Fee TransmMa*. TWscertBcaie canrrt be usedr ' 
toranyotr^acoompanytngpepem. Each adoWbnal paper, such as am 
asslgrvnent or formal dravttog; must have ttsowrtoartiflcatBoimattng. 

CartmcstaofllaBkia 


LM41/1214 

NORMAN KLIVANS, ESQ, 

SK:JERV£M 7 MORRILL, MACFHERSON, FRANKLIN 
£ FRIEL 


l hereby certify that this Issue Fee Transmittal is being depoefted wtth 
the Uhfted States Postal Service wtth sufficient postage for tbstclasst 
mafl In an <fcTvelopo addressed 
the date molested beJom 


•~: =; m cr ~r R f": I- : R I Vt i -z> U I 
SAN J03E CA 95 US ■ 


7E 7©0 


/ L/v ^ r'-^/^O^/W^*^ (Signature) 






APPUCATK3NNO. 1 FILING DATE 


[ TOTAL OAIMS | 


EXAMINERAf***^^ | DATE MAILED 


38/724,549 .18/32/ 


96 . 825 PALYS, 


j 2785 12/14/91: 


RrstName* .„ . 
Apples*^- i-HbNr 


.35 1JSC 154(b>^term ext-. =■"* ~ 

: : — — : ^ . . . .mtmLX. . ---V, 



JSOlSm system; APPARATUS AND' 
VIRUSES IN MACROS 



METHOD FOR THE. DETECTION AND fflwOVAL 




ATTYS DOCKET NO. 


| CLASS-SUBCLASS 1 BATCH NO, 


| APPLRTYPE |t SfcWltBmW ||* 


FEE DUE IHH^^IW? 011 ^^^ 




395-183. 143 I 


M72 UTILITY ^YESV 





, craraecf correspondence aaoiws w nwwuwi.w \- 
Useaf RTO form(s) and Customer Number are recommerided. W^gfM 1 ^ 

□ Ghl^of§orrespon^ address (or>Oiange of 
PTOSBfl22) 



□ Tee-Address- Indteation (or •Fee^XdoYssa^lnoTc^ 



^^gmmesof vvmsmmuiri 
attorneys or agents OR; atemstivsty^ 

.the;nameiOft a*sln^jM(jtata 
rmmBp^aT 

aVtf tr* riernea of upM2lns0Lti^ ^- 
atiomaysofagarflss 

' «;belprk!fea^ ' ~ ^ 



&fervem, Morril 



MicPfewon^Franklin 



fclivans 




f«TC;,Trilssue Feamfl not b* accsplsd from^ 

or agent; or the assignee or other party In Weieet as shc« by 

TrademcrkOffloe.-, . . • ... - : 

depenalnmtriiirieo^ ^ comf ^2^^^ 
to^ofwiawMiomia^ 

ADDRESSLs SENDjHEES ANDiTHWRp^TO: Boot laaue^Feal Assistt^^Jaslor^fw 



fD;G: 2023^11* > ^ ^ 

Untotr^f^an^ pwsona are r«o>^llo rsa|^loiootlactfoh f 

of tormata urieas* dtoptays a vald OMB control nurnbariv ^ ^ 



TRANSIWTTHl^roRII WITH FEE^ 



PTOL^(RBfc10^ AppW^ OMB0651-003^ 



•v ' v.-- ^ — 

Complete and malt this ftawCSo^btlgr wH| 

v v To "o- 



PART B — ISSUE FEE TRANSMITTAL 



ble tees, to: 



( 



Box ISSUE FEE 
Assistant Commissioner for Patb..* 
Washington, D.C. 20231 




MAIUNQ INSTBUCVONBT^ls form should tw&/sed for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completmftere appropriajEAll further correspondence including the Issue Fee 
Receipt, the Patent, advance cYawan^o^^ffion of maintenance fees will be mailed to the current 
correspondence address as indicateTnmreSscorrected below or directed otherwise in Block 1 f by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 


Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have Its own certificate of mailing. 

i*enificai0 or Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the .United States Postal Service with sufficient postage for first class 
mall in an envelope addressed to the Box Issue Fee address above on 
the date Indicated below. 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 






APPLICATION NO. FILING DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT | DATE MAILED 




First Named 

Applicant - : - » ..' ; »».-.". - .-.■./*£•;.. 



TITLE OF 
INVENTION 



ATTYS DOCKET NO. CLASS-SUBCLASS BATCH NO. APPLN. TYPE SMALL ENTITY FEE DUE DATE DUE 




1 . Change of correspondence address or indication of 8 Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent 1 Skjerven, Morrill, 
attorneys or agents OR, alternatively, (2) MarPhprcnn Prank 1 i n 
the name of a single firm (having as a 7 ? • f . . 5 
member a registered attorney or agent) 2 ™ r n e 1 LLP 
and the names of up to 2 registered patent 

attorneys or agents, if no name is listed, no M . D »i . 
name will be printed. 3 NOnllan K. MlVanS 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only approptate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. -r - « - , . . , 

( A) name of assignee Trend Mlcr0 » Incorporated 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) CupertlHO, CA 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ individual 3 corporation or other private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

□ Issue Fee 

I - ) Advance Order -# of Capias 


4b; The following fees or deficiency in these fees should be charged to: 

nFPORIT AfimiINT NliMRPR 19-2386 
^ENCLOSE AN EXTRA COPY OF THIS FORM) 

T? Issue Fee 

XX Advance Order - # of Copies *• * 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application identified above. 
(Authorized Signature) 33J3D3 



(Date) 

r/steredattor 



9 



NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee t Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



03/16/1999 ZflBDALLl 00000016 132386 08724949 



01 FC:242 

02 FC:561 



605.00 CH 
33.00 CH 



TRANSMIT THIS FORM WITH FEE 

PTOL-85B (REV.10-96) Approved for use through 06/30/99. OMB 0651 -0033 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



